MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND WELI’ARE04:2

AMENDED

Regisirgtion Qi Ni

Primary Registration District No.

1000

Registrar's No.

—62—-000308

STATE FILE NUMBER

DO E
Ll = ) = Ay

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

1. PLACE OF DEATH
& COUNTY

N

Buchanan-

v

2. USUAL RESIDENCE (Where deceasad fived. = I Trstitotion*"Residence before

a. STATE

Mae

b, COUNTY

Puchanan

admission)

b. CITY [If outside corporate limits, give TO!

wown St. Joseph-

WHNSHIP only)

Length of stay in 1b

60 yrs

¢, CITY
OR
TOWN

St. Joseph

Inside Limits

Yes [K No [0

c. FULL NAME OF {If NOT in hospital, give
HOSPITAII.

INSTTOTION 40 o A & St. J

{ocation}

oseph Hosﬂ

Inside Limits

Yec[z No ]

- d. STREET

= (If‘:m:ide-.‘give location)

ADDRESS  AMOLNo 10th

s

Reside on Farm

Yes 0 NID

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NG.

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type or print)

First

Frane

Middle

is I

Last

Bonar

4 DAIE Month —7

—ﬁn‘y‘"'
OF
DEATH

Year

Jan. f, 1962

5. SEX

Male

White

6. COLOR OR RACE

Widowed [

7. Married T Never Married [}
Divarced [J s

8. DATE OF BTRTH

sept .26,

. AGE (last birthday) [IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

1891 7o

Hours l Min,

10a. USUAL OCCUPATION {Give kind of work dane

during most of werking life, even if retired)
r

10b. KIND OF BUSINESS OR INDUSTRY

Sewer Contractor

n,

BIRTHPLACE (City and state or-country)

Stonineton

Colo

13a. FATHER'S NAME'

Henry Bonar

13b. MOTHER'

Tnk

S MAIDEN NAME

Mary Ronar

12, CITIZEN OF WHAT COUNTRY

1 TS oA
14. NAME OF HUSBEAND OR WIFE

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unknown) [{if yes, give war or dates
ves i

16, SCCIAL SECURITY NO.

of servic

R Krehor ot J)_s_mcm CERTIFICATION

18. CAUSE OFPDEATH (Entar only one cause

IMMEDIATE CAUS|

Conditions, if any,
which gave rise to
above cauie ({a),
stating the under-
lying cause last.

ART 1. DEATH WAS CAUSED BY:

per line {

17. INFORMANT

v Address /

Mary Bonary St. Joeph, Mo

E (a)

INTERVAL BETWEEN
ONSET AND DEATH

Unattended DeaiA—ApEAMg Natunal (aunes

DUE TO (b) ﬁ%@ﬁ%&%ﬂﬁgﬂ_@w@m___

DUE TC {c)

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal
disease condition given in PART | ()

PART 111, If

deceatack = was
thare a pregnancy in last 90 days.

female was

rD Yos | [XNo I

[ Unknown

PERFORMED?
YES[] NO

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
0 0 ]

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART |1 of item 18.)

20c. TIME OF
INJURY

Howr
a.m.
p.m.

Month, Day, Year

20d. INJURY OCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK [J

20w, PLACE OF INJURY {(e.q., in or sbout home,
farm, factory, sireet, office bidg., e!c.! .

204, CITY, TOWN, OR LOCATICN

COUNTY

STATE

21, | sttended the deceased from

/6 /6D

) h
and last saw h?::'l slive on.

Death occurred

on the date stated above, and to the best of my knowledge, from the causes stated.

cer

2b. AD
.

S

22c. DATE SIGNED

.

23a, BURIAL, C
BEMOYLA

REMAYION,
)

rl i L]
2%c. NAME OF CEMETERY OR CR

EMATORY

Joeth, Mo . . |J~/4p.

23d. LO®ATION [City, town, or county)

0dd Fellows Public C%metery St. Joseph, Yo

(State)

Mq

25. DATE RECD. BY LOCAL REG.

W ALY

26, REGISTRAR'S SIGNATURE 2

{Licensad Embalmgr’¢$1atmnf on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Gy Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is hot embalmed, fact should be so stated above. o



